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STATEMENT OF EDUCATION, EMPLOYMENT, AND HEALTH
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5.  Use of support services, e.g., housing, food bank, transportation, family or friends, churches:

WORKER'S NAME

1.  Physical/mental health observations, including unusual features or characteristics:

2.  Barriers to employment or other job services:

3. Substance abuse history:

4.  Use of other service agencies; e.g., Division of Vocational Rehabilitation, Employment Security:

INTERVIEW DATE
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